FEC FORM 2
STATEMENT OF CANDIDACY

. (a) Nama of Candidate {in fully

Jeanne angen

4-
{b) Address (number and street) 0O Check it address changoed 2. Identification Number -7
verviny €d.
{c) City, Stato, and ZIP Code 3. Is This New Amended
N\OA\QU(V\ N \-\- 03 8 2’3 Statement ?< Ny OR (A)
4. Party atliliation . 5. Oflice Sought §. Slale & District of Candidate

Dernogcode ek SN 2w temncnee.

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hereby designate the tollowing named polilical commiltee as my Principat Campaign Committec tor the __20\ election(s).
{year of election)

NOTE: This designation should be liled with the appropriale office listed in the instructions.

{a) Namao ol Cominittec (in fuil)

Jeanae W%W%H

(b} Address {number and street)

O ok IS0

{c] Gity, State, and ZIP Cade

Mancve S, NB 03105

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Represenialives)

8. I'hereby avthurize ihe lollowing named committee, which is NOT my principal campaign committee, to receive and expend lunds on behalf of my
candidacy.

NOTE: This designation shouid be filed with the principal campaign commilice,

(a} Name of Committee {in full)

(b) Address (number and siroet)

{c) City, State, and ZIP Code

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS (House or Senate Only}
9. tinlend 10 expend personal flunds exceeding the threshald amount (see 11 C.F.R. 400.9) by

GA DO O for the primary election, and

¥ H

tor tho general election.
\ , 0D.0C b

IFyou do not intend Lo expend personal funds exceeding Ihe threshold amount ler cither alection, you must enter 0.00" for each.

a8

fcertity that | have examined this Statoement and to the bes! of my knowledge and bolief it is true, correct and compiete.
Signature of Candidate Date

tens Opbore Qbzendes 1t 008

NOTE: Sutxmission ol false, erroneeus, o incomplete information may subject the persen signing this Statoment %o penalties of 2 U.S.C. §43?g

FLIANDID PDF FEC FORM 2 {REV. 02/2003)
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NANCY ERICKSON . ' : ' . PAMELA B, GAVIN

SECRETARY

SUPERINTENDENT

HaRT SEMATE OrfRice Buwping
Surre 232

Nnited States Denate o 2o
OFFICE CF THE SECRETARY ‘

OFFICE OF PUBLIC RECOADS

THE PRECEDING DOCTENT YS: o
HAND DELIVERED, | = ' - 0 8

Date of Receipt

USPS FIRST CLASS MAIL
' Pnstmaxjk
USPS REGISTERED/CERTIFIED
. . Postmark -
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
) ) Postmark
" OVERNIGHT DELIVERY SERVICE: o ' ‘
' ‘ ' SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS ]

DHL 0
AIRBORNE EXPRESS ] ;

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE O NO POSTMARK D
FAX .
' Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER | DATE PREPAREDlHM ?
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